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Then, over-transfusion 7 was further assessed among patients who were identified as reasonable transfusion based on the first step. During the study periods, the whole blood transfusion was almost replaced by blood component transfusion after the year 2007. The proportion of blood component transfusion increased from 92.3% in 2006 to 99.6% in 2009. Overall, the unreasonable RBCs transfusion rate significantly decreased from 41.5% [95% confidence interval (CI): 35.2 -47.9] to 30.2% (25.9-34.7) during the study periods. The downtrends were consistent in all subgroups (38.7-28.8%, 45.2 -23.5%, and 41.9 -38.9% at the PUMC, the SAZU, and the NJP Hospital, respectively, all P,0.05). Table 1 shows the distribution characteristics of patients who have undergone unreasonable RBCs transfusions. The unreasonable rate in thoracic surgery patients was highest [56.8% (46.3 -67 .0)], followed by heart/blood vessel surgery patients [47.7% (39.7 -55.9) ]. Patients without anaemia on admission had more than twice the unreasonable rate as did anaemia patients, especially at the SAZU (64.7% vs 17.9%, P,0.0001) and the NJP Hospital (68.7% vs 24.2%, P,0.0001). In fact, when surgical acute blood loss was replaced by crystalloid or colloid fluids to maintain normovolaemia, in most stable hospitalized patients with adequate preoperative haemoglobin, the loss could often be well tolerated due to normal compensatory responses that are invoked before a blood transfusion becomes necessary.
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Overall, the over-transfusion rate was 10.1%. Nearly, half of the over-transfusion episodes occurred in abdominal operations (consistently in three hospitals). Abdominal surgery accounted for the highest proportion of all surgeries (37.6%) and consumed the largest number of RBCs transfusions (38.4%). Improved transfusion practices during abdomen surgery might conserve scarce blood resources largely because of its substantial operation quantity. After controlling for the hospital, the overtransfusion rate in patients without anaemia on admission was significantly higher than that in anaemic patients (16.9% vs 6.8%, P,0.0001).
This study suggests that perioperative blood transfusion is gradually being standardized in China. However, rational blood usage still requires improvements. The low proportion of patients who have complete indication records indicated that an objective indication-guided blood transfusion needs to be further strengthened. Patients who had undergone thoracic, abdominal surgery, or without anaemia on admission were considered as potential populations for blood conservation.
Our results are unlikely to be conclusive because of the typical sampling design. Nevertheless, these data have sounded alarm bells for perioperative blood conservation in China. 
Palatal tremor after brachial plexus anaesthesia
Editor-Palatal tremor (PT) is a rare disorder characterized by rhythmic movement of the soft palate. 1 It can be distinguished into symptomatic and essential. In the first case, ear clicks can be present and palatal movements are due to involvement of the levator veli palatini within other clinical findings; olivary pseudohypertrophy at brain imaging can be found aftera delay of 1-6 months. 2 In essential PT, ear clicks are more present and often an early complaint, while the contractions are located in the tensor veli palatini muscle which is innervated by the trigeminal nerve, and imaging evaluation usually is normal. 3 Pathological studies outlined a role of the dentato-rubral-olivary pathway. Regarding drug-induced hyperkinetic movement disorders, the association with anaesthetics has already been reported for spinal myoclonus. We now report the first case of PT after brachial plexus levobupivacaine administration.
A 49-yr-old woman came to our attention with a 2 month history of ear clicking sounds associated with involuntary movements of the soft palate. She complained of symptoms a few hours after a brachial plexus levobupivacaine 0.5% injection for surgery of the ulnar collateral ligament. Physical examination showed intermittent bilateral rhythmic activity of the palatal musculature at rest, and unperceived bilateral higher rhythmic contraction of the chin muscles after voluntary activation. The palatal contraction could not be inhibited by external sensory stimuli, whereas chin contraction could be suppressed by selective tactile stimuli of the trigeminal area. The patient also complained of bilateral ear clicks. No other postoperative complications were documented. The remainder of the neurological and otorhinolarygological examinations were normal. The tremors did not amielorate after clonazepam and carbamazepine intake. Routine blood tests showed normal findings. Brain MRI performed at the onset 
